MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : : A
CEPARTMENT OF FUBL|:eg::::\-n.rDTm:::o 'iil::_glg__.)nmary Regitiratian Disrrict Nx:].0031-___keg|:rrar s No. :.!‘.2!:9_9.---- . STATE FILE NUMBER

PO NOT WRITE AMENDED
ON THIS $TUB =T _ED NHU B ‘) ‘IDC'J <
|. PLACE OF DEATH 2. USUAL RESIDENCE (W’here deceased lived. If institution: Residence before

s COUNTY ', a. STATE ‘MO . b. COUNTY admission}

Vs 300
Rev. 4/59

b. CITY (If oytside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY lnside Limits
OR

TOWN ST. mUIS. m- Tgs‘v'N Stc LOU.iE YeaM Ne O

¢. FULL NAME OF {If NOT in hospital, give locatian) lnaide Limits d. STREET {If cutside, give lacation) Raside on Ferm
HOSPITAL DR ADDRESS

INSTIUTION v 70178 GTTY HDSP. #1. Yes )Y No' D 2604 Glasgow Ave. Yer O No )

3. FIIAME OF ns)cens:n First Middls Last a. DOAFIE Month Year
ype or print
EUIA BATIEY DEATH ].1/6/63
5. SEX 5. COLOR OR RACE 7. Marrl:ddx Never Married [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR (F UNDER 24 HR
0o

Female Negro Widowe Diereed O |9 _25-03 60 Hontha || Davs | Hours | Min

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNYRY

during, m f workipg.life, | if retired
various odd {obs none Humboldt, Tenn. U. S. A.

y THETE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE

savannah McDougald Mary Ann Johnson ‘ John W. Bailey

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1AI SECURITY NGy | 17. INFORMANT Address

['res.mpborunknown)](lfyes,givewnrordue;ohew MI‘S. vern;c\e Butler,?..'?l'? BaldWin

18. CAUSE OF DEATH (Enter only one cause per line for , any [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - + ONSET AND DEATH
IMMEDIATE CAUSE fa) Aol s 0%

DOCUMENT

Conditions, if any, OUE TO (b)
which gave rise to

shewe e, o 250X

lying cauce last. OUE TO {g]

PART 1|, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH Sut not related 1o the terminal PART 11I. If decnasad was female was
diseasa condition given in PART | (a) there a pragnancy in last 90 days

rD Yau I K, No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enfor nafura Gf injury in PART 1 or PART 11 of item 16.)
PERFORMED? O 0 8]
YES® NO[]

20c. TIME OF Haoul Month, Day, Year !
. INJURY a.m, .
- p.m. /

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. Cl“", TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, rtrest, office bidg., etc.)

NOT WHILE AT WORK []
to. 11/6Z63 and last saw :f,:' alive on ll/é/63

P' "m on the date stated above, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attanded the decessed from

1

Desth occurred at

22a. smyt?j E / i M 22b. Auunzsssl 5 LAFAYETTE AVE. 21:’lci:71rg /s.gﬁen

23a. BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) _(State)
REMOVAL (Specify)

Removal 11-12-63 Washington Park St. Louis County, Mo.

25 DATE RECD. BY LOCAL REG. | 2 GISTAPR'S SIQMATURE
24. FUNERAL DIRECTOR ADDRE33 ) _E %& A

A. D. Richardson, 2685 Glaggow ‘Av NUV'Q.‘

Licensad Embaimer's Statement an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF*

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.
. ,
Student ' Signed%egﬂw ,%,

Signature of Student Embalmer
Licensed Embalmer No. Wq
L ’ P. ©. Address ﬂé;‘?g—é E/é\:!gal/l/ %@-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes.grbiiﬁds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




